MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT oPf PUBLIC HEALTH AND WELFARKE

DO NOT WRITE
ON THI$ STUB

AMENDED

VS 300
Rev. 4/ 59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS! ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No.

0O - am e

_.________31_8_Pr|mary Registration District No. _l“lam..Nu s No. __.._9289

_B63-037600 .

STATE FILE NUMBER

| oll /R b, I oK |

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where decessed lived,
a STATE  Mp, b. COUNTY  _

M ingtitvtion: Residence before

admission)

b. CITY {If ouhside corporate limis, give TOWNSHIP only)

W8 §T, LOUIS, ID.

Langth of stay in 1b

) weeks

c. CITY

St, Louis,

OR
TOWN

Inside Limits

Yoo XK No O

¢. FULL NAME OF (If NOT in hospita), give location)
HOSPITAL OR

INSTIUTION g LOULS GITY HOSP.

Inside Limita

1 Yes @ No[Q

d. STREEY

(If cyutside, give locatian)
ADDRESS

2W1la Russell

Reqide on Farm

Yoo 0 Ne XK

INSTEAD OF

SHOULD READ

ITEM NO.

—_
z
wi
Z
>
o
o
[a]

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

MARY

Middla

(n.m.i.)

4. DAJE
OF
DEATH 9

Last Month

GROSS

Day

15

Year

63

5. SEX 4. COLOR OR RACE

F

7. Married [  Never Married [
Widowad [

Divorced [

8. DATE OF BIRTH | 9 AGE (last birthday}

IF_ UNDER 3 YEAR

IF UNDER 24 HR

Months Days

2.26-88 75

Hours Min.

10a. USUAL QGCCUPATION (Give kind of work done
during rpost of working,life, even if retired)
Hodseuwite

10b. KIND OF BUSINESS OR INDUSTRY

own home

11. BIRTHPLACE (City and state o7 counhty)

Nakofalva, Hungary

12. CITHEN OF WHAT COUNTRY

U.5.A.(NAT.)

13a. FATHER'S NAME

Antoin Marqui

13b. MOTHER'S MAIDEN NAME

Anna Ligo

John Gross

‘14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nu,rrbunknown) (If yes, give war or datas of service)
- = -

16. SOCIAL SECURITY NO. |

17. INFORMANT

Mr; . John Gross

Address

2341a Russell

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any, OUE TQ {b)
which gave rise to
above cause (a),
sating the under-

lying couse last.
PARY 15,

DUE TO {c}

diseose condini

e, (b},

OTHER SIGNIFICANT CONDITIONS CO
given in, AQ'I 1 (a}

d (<)

1BUTL TO DEAT

.

INTERVAL BETWEEN
QNSET AND DEATH

r 4
AYPART . ¥ decested wat
thare a pregnancy in last 90 deys.

female was

Cis

'DYH

[ X

| O Unknown

. WAS AUTOPSY

20a. ACCIDENT
PERI m]
NO O

SVICIDE
O

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED.

O

[Epter nature of injury in PART | or PART Il of item 18.)

YES
Houl

. TIME OF
INJURY am,
p.m.

Month, Day, Year !

MEDICAL CERTIFICATION

_ INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [}

farm, factory, str

20e. PLACE OF INJURY (e...

in or zbout homa,
eet, ofhce bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

. | anendad the deceased fcrﬁkgh_m———;
Diaath occurred af Mmool

9=15-63

and last saw Rfr:, alive on _2_I5-63

n the date stated above, and to the best of my knowledge, from the csuses stared.

ea or fit

Ie]

20,

22k. ADDRESS

1515 LAFATETTE

AT

'l
23b.DATE Y~

9-17.63

BURIAL, CREMATION,
MOVAL (SPecify)
remation

23c. NAME OF CEMETERY OR CREMATORY

Missouri Crematory

23d. LOCATION (City town, of county}

St. Louis, Missouri

(Srate)

24. FUNERAL DIRECTOR ADDRESS

HOFFMEISTER COLONIAL MORTUARY

SAW

stﬁ REiD ay lOCAl. REG.

38, RE%;?W ..—ﬂ 2.

———————ﬂshéﬁ—ehtﬁpewa

{Litensed Embalmer’s Statemant on Reverse Side)




-

3 T

It

. 1

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by R -

Student Embalmer No,

working under my personal supervision.

Student

Sipnature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Licensed Embalmer No. ,‘K-j & S

P. O. Addressw

THE LICENSED EMBALMER

If this body is not embalmed, fact should be so stated above.

in his OWN HANDWRITING. (Failure to comply




